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NAME OF COMMITTEE (In Full)

Democratic Senatorial Campaign Committee

Full Name {Last, First, Middle [nitial}
A. Marvell Branch

Mailing Address 5095 Highway 1 W.

Date of Disbursement
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2015

City

Watson

State
AR

" Zip Code
71674

Purpose of Disbursement
Contribution Refund

W £

Transaction ID : SB28A-102249

Amount of Each Disbursement this Period
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Office Sought: House Disbursement For:
Senate Primary D General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initiaf)
B. Marvell Branch Date of Disbursement
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Mailing Address 5095 Highway 1 W. o1 27 L2015
City State Zip Code . ,
Watson AR 71674 Transaction ID : SB28A-102250
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C. Horace Wolf Date of Dishursement
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Mailing Address 2 West Sunnyside Dr. 01 27 L2015
City State Zip Code .
: -1
- St Peters MO 63376 Transaction D : SB28A-102621
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